Portmarnock Integrated Arch Club

Adult Volunteer Application Form

Name

 
___________________________________________________

Address
 
___________________________________________________




_____________________________________________________________

e-mail address

_____________________________________________________________

Telephone Number.
___________________________________________________

Hobbies, interests, skills

Any previous experience/involvement in dealing with people with a disability. If so, please give details:





Have you ever been asked to leave an organisation / club in the past?  Please tick box      Yes              No  

If yes, please give details:



Involvement agreement:

Please read the following carefully

A. I agree to respect the members of the club

B. I will maintain the strictest confidentiality in relation to the special members and the club.

C. I will inform the co-ordinator if I am unable to attend at the arranged time or if any difficulties arise.

D. All volunteers are accepted on a month’s trial period after which their placement will be reviewed.

Referees:

Please supply the names of two responsible people not related to you, whom we may contact and who from personal knowledge would be willing to endorse your application. These should be known to you for at least 2 years and be people with whom you have regular and realistic contact. If you have had previous involvement in a club, one of these names could be that of an administrator / officer of your last club/place of involvement

Referee Name / Address

(1)    _______________________________        (2)    _____________________________

         _______________________________                _____________________________

         ________________________________              ______________________________

Phone:                                                                          Phone:

The information given in this form is correct to the best of my knowledge.

Signature   ____________________________          Date __________________                     

